Introduction
In recent years increasing numbers of percutaneous renal biopsies are being performed, occasionally resulting in complications such as arteriovenous (AV) fistulae. Over 35% of all renal AV fistulae are formed secondary to percutaneous biopsy. In the past patients with bleeding fistulae were treated surgically, but more recently transcatheter embolization has become a recognized form of therapy. We describe below a case of post-biopsy renal arteriovenous fistula resulting in heavy haematuria and its successful occlusion by embolization with a Gianturco Mini Coil (Gianturco, Anderson & Wallace, 1975 (Bennet and Wiener, 1965) . In man over 35% of all renal fistulae are caused by biopsy. Experimentally AV fistulae may be produced in rabbits following needle biopsy. They are more likely to occur in the medulla and the majority tend to close spontaneously within two months (Ekelund, 1970 tional use in arteriovenous malformations and gastrointestinal arterial bleeds, great success has followed similar forms of treatment in traumatic vascular injury, metastatic liver disease, pulmonary arteriovenous malformations, primary tumours and in the treatment of intracranial aneurysms and cavernocarotid fistulae. Angiographic embolic obliteration of renal arteriovenous malformations (AVM) has now become a recognized form of treatment of these lesions, and in most cases is an alternative to surgery. Autologous clot and other embolic materials including isobutyl-2-cyanoacrylate (Gelfoam), detachable balloons and steel coils have been used (Greenfield, 1980; Pingoud, Glickman and Pias, 1980; White et al., 1980) . Whereas autologous clot and Gelfoam produce only temporary occlusion of arteries, the other embolic materials mentioned above cause permanent arterial occlusion. Permanent occlusive agents should be used in the treatment of AVMs. The beauty of the Gianturco Mini Coil is that it may be introduced through small diameter angiographic catheters, with a diameter as little as 5 F, and can be very accurately placed within the orifice of the AVM. In performing this technique great care should be taken to ensure that the mini coil chosen has a slightly larger diameter than the feeding vessel in which it is to be placed. This precaution will prevent passage of the coil through the fistula, into the inferior vena cava and into the pulmonary circulation. 
